Aim: The present study aimed to assess medication adherence intentions in patients with pulmonary tuberculosis. Method: The sample consisted of 147 patients with pulmonary TB, taken from Gulab Devi Chest Hospital, Lahore. Demographic information questionnaire and clinical/ Performa and Urdu Translated Theory of Planned Behavior Questionnaire was used for assessment. The statistical analysis were used to Descriptive statistics, Pearson correlation, regression and moderation analysis were used to assess statistical significance between variables. Results: The results showed that Monthly family income, Attitude towards medication, Subjective norms and Perceived behavioral control significantly positively related with Intentions to take medication. Regression moderation analysis showed that Subjective Norms significantly moderate the relationship between Perceived behavioral control and Intentions. Furthermore, Linear Regression for indirect measures (Behavioral beliefs, normative belief and Control beliefs) showed that behavioral beliefs positive predicted Attitude towards taking medication. Motivation to Comply significantly predicted Subjective norms. Finally, there was significant relationship between Perceived behavioral control and control beliefs. Conclusion: Results of the current study highlighted that people perceive social pressure from their significant others regarding taking medication.
INTRODUCTION
Tuberculosis is one of the major public health issues around the world, especially highest prevalent rates are found in developing countries [1] . Pakistan is ranked at the 5th among the countries, where large number of population is infected with Pulmonary Tuberculosis [2] .There are several social and cognitive factors that contribute in the development of TB [3] . Lack of Adherence with Tuberculosis Treatment is the major barrier for controlling the spread of disease, which results in the increasing rates of mortality and morbidity, relapse and Multi drug resistant TB [4] . In terms of performing health behaviors such as taking medication, people's decisions are influenced by the pressure and expectations from significant others in individual's life. As theory of needs suggested that people actively perform behaviors that is praised by their referent groups in one's life to have belongingness [5] .
There are several social cognition models for example reasoned action and planned behavior [6] , normative social behavior [7] , normative behavior [8, 9] , which explains how normative pressure is related to performing health behavior. Theory of planned behavior is one of the widely studied models, which explains how social pressure influence individual's decision to perform health related behavior and their motivation to comply with social pressure [6] . According to TPB, the behavioral decision is also influenced by other two factors that are attitudes towards behavior and perception of control over behavior. Attitude is the positive and negative assessment which results from the behavioral beliefs regarding the outcome of performing health related activity. Behavioral control is individual's perceptions that they have full control over taking healthy action, which is resulting from control beliefs about resources available for the person to take action [10] .TPB states that positive attitudes, perceived social pressure and higher perceived increases individual's intentions to take medication6. For example, in terms of medication adherence, patients decide to adhere and not to adhere with treatment. If intentions to take medications are high adherence will also high. There are several studies that have been used normative pressure in the treatment of health behavior such as such as using condoms [11, 12, 13] donating blood [14] and exercising [15, 16] . Previous studies have investigated the peer influence in form of normative pressure to examined smoking and alcohol consumption among young adults [17, 18] . These researches have incorporated normative influence as direct predictor of intentions specified by TPB.
Research also focused on the indirect and the moderating role of social pressure on constructs of TPB to explain healthy eating behavior and found that perceived social support influences the relationship between attitude, perceived behavioral control and intention [19] . The theoretical framework of present study is founded after reviewing the relevant literature on TPB. The current study modified the TPB mode [l6] by focusing on the moderating effect of subjective norms on TPB constructs with regard to medication adherence intentions in patients with pulmonary tuberculosis in Pakistan. According to the proposed model attitudes and perceived behavioral control better predict intentions when the social environment is favorable.
METHOD AND MATERIALS
The study used correlation research design with purposive sampling. Data was collected from 147 registered TB patients Men (n=90) and women (n=57) including follow up, defaulters, relapse cases, and Multi Drug-resistant TB. Scio-demographic Information sheet was constructed to obtain information such as age, gender, education and monthly family income and type of TB etc. Table  1 showed that average age of the patients was 25 years and had average monthly family income 20,000 Rupee. The prevalence of TB was higher in males. Most of the patients were illiterate. In terms of the types of the patients most of the patients were follow up, patients returned after default the treatment and relapse. Theory of Planned Behavior Questionnaire To measure variables in theory of planned behavior, Urdu translated version of TPB questionnaire was used [20] . Questionnaire was consisted of forty items, which measured intentions, Attitudes towards medication adherence, Subjective norms, perceived behavioral control and corresponding beliefs. The scoring of items were between -3 and + 3 (+3 indicates stronger intention, higher subjective norms and higher perceived behavioral control) and averaged. Items that measure Beliefs were scored between1 to 7. An average computed after combining the all items multiplicatively; the score range of all items were between -21 and + 2. Results of moderation analysis ( Higher level of intentions was found when subjective norms and perceived behavioral control were high, which was lower when Subjective norms and perceived behavioral control was low.
RESULTS
Linear Regression for indirect measure of TPB Therefore, to find out the role of beliefs, these direct determinants of intentions were regressed on their underlying beliefs. Three series of regression analyses were conducted. In first analysis behavioral beliefs explained 15% variance in attitudes (R2 = 0.15, F (2,144) = 12.92, p<0.01). In subjective norms, motivation to comply explained significant amount variance (R2 = 0.4, F(3,143) = 2.44, p <.000). Finally, control beliefs significantly predicted perceived behavioral control (R2 = .06, F (1,145) = 4.13, p < 0.05.
DISCUSSION
During the long treatment course of TB, attitudes, perception of important others and how much confidence patients have to complete treatment affect patient's willingness to continue treatment. The current study examined the influence of subjective norms on relationship between behavioral intentions attitude, perceived behavioral control in patients with Pulmonary Tuberculosis by using theory of planned behavior. Present study explored that patient's intentions to take medication are affected by the views and opinion of their referent groups. Subjective norms had a direct significant impact on medication adherence intentions. These findings were consistent with previous studies [21, 22, 23] . However, the role of subjective norms was ignored in theory as well as majority of the past studies on health behavior, who found that perceived behavioral control and attitude strongly influences intentions and behavior than subjective norms [24, 25, 26, 27, 28, 29, 30, 31] . Similarly, present study also revealed significant relationship between perceived behavioral control and medication adherence intentions, which shows that patients perceived selfcontrol over taking medicines, but they have less If the family or significant others approve the medication adherence behavior, the patient will place great value on this recommendation. In the present study, as patients perceive social pressure to take medication; thus, intention cannot be dominated by personal attitudes. Furthermore, subjective norms moderated the relationship between perceived behavioral control and intentions to take medication, the results are similar to the past studies found that perceived behavior control better predict intentions when the social environment is more favorable [19, 32, 33, 34] . Present study found that, patients will have more confidence in taking medication, if significant others approve or disapprove specific behavior. According to theory salient beliefs produce changes in attitudes, subjective norms and perceive behavioral control [6] . Present study found that attitudes, subjective norms and perceived control are derived from beliefs about evaluation of consequences of taking medication regularly, motivation to comply with the pressure from significant others and perceived ease and difficulty in taking medication. If patients feel that they have less obstacles and more resources in taking medication, their perceived behavioral control and intentions would be high. Similarly, the more patients believe that taking regular medication help them to staying out of from hospital (attitude), staying out from hospital make them feel good (belief) and more patients feel that their significant others would like them to take medication, these patients are under obligation to comply and are more intended to take medication. The result of the present study is consistent with previous researches examining beliefs underlying adherence, and produce the underlying contributions of salient behavioral, normative and control beliefs [35] . Based on these findings it is likely that while more confidence and opportunities, social influence may be a major deciding factor, on taking medication. It can be concluded that intentions to take medications in TB patients were influenced by their motivation of significant others The study also had few limitations such as actual behavior (medication adherence) was not measured. As intentions possess the motivational factors that can change with the passage of time. Therefore, one cannot conclude on the basis intentions that patients will adhere or not in future. The study only included the registered TB patients who were enrolled in the treatment program in hospital, however newly diagnosed TB patients and patients suffering from other types of TB such as TB of spine and other TB conditions were not included in this study. This study also has implications for the role of subjective norms in medication adherence in patients. Health care profession need to target the opinion of significant others who can motivate and encourage patients in taking medication regularly. There is need to remodel existing theory to enhance the predictive utility of TPB constructs in order to explain behavior. Furthermore, in depth studies can be conducted to have a deep insight about underlying potential relevant beliefs such as beliefs about the side effects and discontinuing treatment. This would help health care professional to formulate the strategies to promote adherence.
